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U.S. Department of Labor FO RM LM _30 Form approved

Office of Labor.Management Omcg m Managgfment
Washindi 210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Of(f/l)c’i "UZ8"Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.
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- /

1. File Number U - g&“ff( 2. Fiscal Year Covered From:
(/7 (2] /Tages] twougn 2]/ [33] /[200x

3. Name and address cf person filing. 4. Name, file number, and address of labor organization.

Neme fyiviiam  J[]mouncjoy 7| Mame ari-cro |

Labor Organization File Number [(_}C-O -106 j

P.Q. Box, Bldg.. Room No., if any [ ] P.O. Box, Building and Room Number, ifanyl ]
Street 5815 Sixteenth Street, NW I Street |815 Sixteenth Street, NW [
City IWashington I City IWashington l

State [District of Columbia ] ZIP Code+4 [20006-4101 || Siste {Distzict of Columbia ZIP Code +4 [20006-4101 |

5. Positien in laber organization.

[Infc}rmation Technoleogy Director J

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy cr indirectly had any of the following interasts
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rname. if any). 7.a. Nalure of Interest, Transaction, or Income.

Name !

Trade Name, if any:f

P.Q. Box, Bldg., Room No., if any l {
7.b. Amount.
Street ! !
City | o ; '
State | ZIP Code +4 | ]
Signature

15. Signature and varification. The undersigned declares, under penally of Perjury and other applicablz penalties of the law, that all of the information
submitted in this report {including the informaticn ¢ontained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledage and belief, true, correct, and complete. (See the section on penallies in the instructions.)

sges LSy /%z{u on [08/18/2005 ] [(eom) earsize
? / / .

Date Telephone Number
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Name of Person Filing william Mcuntjoy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emptoyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Narme tAvcomEast

Trade Name, if any: l

P.0. Box, Bidg., Room No,, if any jSuite 1020

StreetlBlSO Leesburg Pike

City ‘Vienna

State {Virginia

9. Business deals with:

[X] a. Labor Qrganization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., ifany |

Street [

11.a. Nature of such dealing.

Attended an AvcomEast technical briefing/dinner
buffer and Washington Wizards Basketball game with
15 - 15 other AvcomBast employees, customers and
business partners on 03/17/2004.

11.b. Approximate dollar value of such dealing. S1ooj
City l I 12.a. Nature of interest held or income received,
State | J P Code 4] |
12.b. Amount, ;
C. Received from any employer (cther than an employer covered under parts A and B above}
ar from any labor relations consuliant to an employer any payment of money or ather thing of value.
13.a. Name and address of Empleyer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, If any). Attended an ISS technical briefing and dinner
cruise with 25 other technical industry
Name 'Internet Security Systems, Ing. ! professionals on 04/29/2004.
Trade Name, if any: i i
P.C. Box, Bldg., Room Nao., if any [ I
Street[6303 Barfield Road |
City IAtlant:a l
State |Georgia ] 2P code + 4 [30323 ]
e, 14.b. Amount of payment.
13.b. Is the Business an Employer L)_(] or Consultant [j ? $150

Form LM-30 {2003)

Page 2 0of 5



Name of Person Filing william Mountjoy

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substandial part of which censists of buying from, selling
or leasing to, or otherwise dealing wilh the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with ‘your labor organization or with a trust in which

your labor organization is interesied.

8. Name and address of Business {including trade name, if any).

Name {Oracle Corporation

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any |

Street [1910 Oracle Way

City IReston

State [virginia ZIP Code + 4 [20190 ll

9. Business deals with:

a. Labor Organization
m b. Trust
E] c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name [

Trade Name, if any:

P.C. Box, Bldg., Room Na., if any

Slreel!

]

City I

State[ ZIP Code + 4 E:,_,_..___ '

11.a. Nature of such dealing.

Participated in an Cracle golf tournament with
approximately 150 other technical industry
customers, business partners and potential
customers on 09/30/2004,

11.b. Approximate doliar value of such dealing. S125

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 3of 5



LB
A

Name of Person Filing william Mountjoy

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing 1o, or otherwise dealing with the business of an amployer whose employees your labor erganization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name {AT&T

Trade Name, if any: [

P.Q. Box, Bldg., Room No., if any

Streetl3033 Chain Bridge Road

|

City IOakton

|

State lVi rginia

|ziPCode +4 27185 |

9. Business deals with:

E(] a, Labor Organization

D b. Trust
D c. Employer

10. 1 9.b. or 8.c. is checked give {rust or employer's name,

Name I

Trade Name. if any: |

P.O. Box, 8ldg., Room No., if any [

Street[

City I

Stalel

! ZIP Code + 4 I:: |

i1.a. Nature of such dealing.

Attended a "Greater Washingteon Board of Trade"
lunchecn with 10 other AT&T employees and customers
on 12/02/2004.

11.b. Approximate dollar value of such dealing. L $160

12.a. Nature of interest held or income received.

12.b. Amount,

Form LM-30 (2003}
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Name of Person Filing william Mountjoy

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consullant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name |[Visual Networks I

Trade Name, if any: I i

P.Q. Box, Bldg., Room No., if any [ !

Street|2092 Gaither Road |

14.a. Nature of payment.

aAttended a technical briefing and Baltimore
Oriles baseball game on 07/26/2004.

City ‘Rockville [ *
1
State Maryland |ziP Code +4 {2050
14.b. Amount of payment.
13.b. Is ihe Business an Employer [g or Consultant [] ? S4 :.]
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relatiens consultant to an employer any
payment of meney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).

Name l I

Trade Name, if any; I I

P.C. Box, Bldg., Room No., if any f é :

Street | |

iy | ' |

State | _{zP Code + 4 |

. - i4.b. Amount of payment.
{ 13.b. Is the Business an Employer ﬂ or Consultant L:l ?
C. Received from any employer {other than an employzr covered under parts A and B above} or from any laber relations consullant to an employer any
payment of money or other thing of vaiue.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).

Name l I

Trade Name, if any: | |

P.O. Box, Bldg., Room Na,, ifany [ ]

L

Street i l

City 1 I

State| _]aiPCode +4 | |

- 14.b. Amount of payment. i
13.b. Is the Business an Employer D or Consultant L] ? ;
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